A 52-year-old man came to our voice center for an evaluation. He reported that 5 years earlier, he had . experience d a sudden onset of hoarseness. There had been no an-. tecedent infec tion or trauma. During the intervening 5 years, he had noticed a gradual deterioration of his voice qu ality-specificall y, vocal fatigue, a loss of midrange, and an inability to project. He also reported shortness of breath while speaking. A comprehensive medical and neurolaryngologic evaluation by hi s referrin g otol aryngologist revealed only a recurrent laryngeal nerve paresis on the right. Microdirect lar y ngoscop y and pa ne ndosco py wi th bron chi al washings were negative. In 1988, he was referred to the senior author (RTS) for surgery to improve his voca l quality. The surgical options that were offere d to the patient at the time included a Teflon injectio n, an autologo us fat injection, and laryngeal framework surgery. The patient elected to receive a Teflon injection; he became the last patient on whom the senior autho r used Teflon .
Yideoprint shows a Tefl on granuloma that fi rst appeared 2 years fo llowing a Tefl on inj ection.
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The man' s voice improved initially and remained satisfactory for 2 years. Thereafter, however, he became acutely hoarse as a result of the deve lopment of a Teflon granuloma (figure). He was taken to the opera ting roo m, and the granuloma was treated with a CO 2 laser. Afterward, his voice improved markedly and became subjectively normal for speec h.
Unfortunately, the man continued to develop recurrent Teflon granulomata . Over the ensuing 6 postoperative years, he developed five recurrences, all of which required surgical intervention. In each case, surgery was performed to treat hoarseness that interfered with his ability to speak cle arly. The result in each case has been satisfactory to the patient and has enabled him to use his voice professionally as a tour guide.
The development of Teflon granuloma, even long after a technically success ful injec tion, is one of the problems that led to the virtual abandonment of this procedure for vocal fold medialization in the late 1980s.
